
CAUSE NO. __________________ 

THE STATE OF TEXAS § IN THE COUNTY COURT
§

VS.  § AT LAW NUMBER ONE (1) OF
§

_________________________________ § FORT BEND COUNTY, TEXAS

_________________________________ 
CHARGE 

NOTICE OF RESETTING 

This case is today reset until:___________________________, 20_____ at __________ _____.M. 

on Motion of          State             Defendant            Agreement            Court, for the following: 

        Arraignment 
       Plea/Disposition Docket  

       Mental Health Court 
        Jury Trial 
        Bench Trial 
        Hearing on Motion to Revoke Probation 
        Pre-Trial Conf.:________________________ 

        

       Assessment of Punishment/Sentencing                       
       Status Conference via Zoom  

       Non-Issue Setting 

Motions:_________________________________        Other:_______________________________ 

________________________________________________________________________________ 

DATE:______________________ 

___________________________________ _____________________________________ 
DEFENDANT Hon. CHRISTOPHER G. MORALES,  
EMAIL:_________________________ Presiding Judge 

County Court at Law No. 1 

____________________________________ BY:__________________________________ 
ATTORNEY (APPOINTED/RETAINED)     COURT COORDINATOR OR COURT STAFF 
TELEPHONE NO.:________________________ 
EMAIL:__________________________ 

________________________________________________________________________________ 

Defense Counsel may sign the Notice of Resetting Form with permission from the Defendant. 

If the Defendant fails to appear before this Court on the above date and time or reset this 
matter electronically, a capias will be issued for the Defendant’s arrest. 
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